THE DIVISION OF HEALTH OF MISSOURI v

o FILED JUN 13 1956 STANDARD CERTIFICATE OF DEATH sire rie e 1. OGO .
BIRTH KO. REG. DIST. NO. I v? PRIMARY REG., DIST. NO. _ZD_O& Registrar's No ~~63

i. PLACE OF_DEATH = ] . 2. USUAL RESIDENCE (Where deceased lived. 1f lnstitotion: residence belore

D a. COUNTY Jacksen . a. STATE Vi b. COUNTY ul""-rt:ii-!-

b. CITY (11 outcide corpurate timils, write RURAL and give ¢. LENGTH OF e, Clc"lg’ - _'- d. 1z Residence within Jimits of

R

. townahip}| STAY {in this place) a {’,‘3 i]tnmrp;rlhd town?
8 WN Kensas City 20 Yeaps || TOWN Kansas City =
g d. F#IGEP?"I{‘AB;_EO%F (If pot in hospital or instivution, rive streot address or location) (DASDr[?REEE-SrS {ar mnl dve location) Sophj_an Pla?é[’
o INSTITUTION St, Luke's Hogpital lo 4618 Warwick Blvd.
o 36‘2%&&55%% &, (First) b. (Miaddle) ¢. (Last) 4, DS}-E (Month) (Day) (Year)
B (Typeor Print)  Genevieve Ha Melljer DEATH Mapy 23, 1956
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED.Q 8, DATE OF BIRTH G. AGE (I years| IF UNDER | YEAR | IF UNDER 2 WES.
% WIDOWED, DIVORCED (Bpecityy last birtbday} Monun‘ Days | Hours | Min.
g Female | White | Divorced _|Febel,1886 70 . |
= 10a. USUAL OCCUPATLION {Gwekindofwork | 10b. KIND OF BUSINESS OR IN- li. BIR'I'HPLACE . 12. CITIZE
= 208 duriag ot of workias m‘..:“nu :,‘;:;) 0 DUSTRY {City and State or' Foreign Connn)) COUNTR?:}?FWHAT
& Ati:Héme: Hooker | Ms<e Unknoean Cincinnati,-Qhio la Sa_ A,
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME GF HUSBAND 9&/{:/{
. 'Charles Hooker . Alice Unknown
% 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | t2. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. no, or unknown) {1f yeu, miva war or dates of service} NO.
- No o= Nope William N. Andrews, Jp, Cincinnat =
| 8. CAUSE OF DEATH l . MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only onecause per . DISEASE QR CONDITIO R N
?‘, Jine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) . L7y 7 s
i «This does mot mean | ANTECEDENT CAUSES R & /a +
% |[ the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b} ’ L Wl
- a# keart faffure, asthenio, | Tise to the above cause (a) stating
=) e, It mmecns the dis-- the underlying cauae tast, S,] *
o case, injury, or complica- DUE TO () '
P tion which caugsed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but o 42 ’ﬁ . 2; . , b4 Son oty
5' related to the disense or condition causing death. C.-ZH.-M
:;, 1%a. DATE OF OP_FlRoA- 19b MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
” ) 7 ,
5 m- 123 :I’z A" “‘M ﬂ xc M—-‘/ YES m RO D
© 21a. ACCIDE’NT (Bpecily) 21b. PLACE OF INJURY (-.g..ﬂ srubont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SCIDE homs, fsrm, factory, strest, office bldx., sto.)
E‘- HOMICIDE
g 21d, TIME i{Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF . WHILEAT[ ] NOY WHILE
>|( INJURY m. | TwoRK AJWORK P
: ? 2. I hereby cerlify that I atlended the deceased from /"‘*—- 7 1842 1o %“:f s, 184 7 that I last saw the deceaced
. j alive on 19i, and that degtl occurred at _/_f{}é m., from the causes and on the date stated above.
E 23, SI?ATURE Ar'nold V. Z ED ¥ Degros or title) £] 23b. ADDRESS ;7’ 2%. DATE SIGNED
J W 6; . 322-9T .
E ‘! ol % . e, ¢{‘; EE-F ey 4
E  |[24a. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY pf p#fw 24d. LOCATION (Oity, town, or county) (State}
£ TION, REMQVAL (Bpeclty)
> ||Removal Evergreen Ca:metur
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUMERAL DI n:crou S 51GMATURE
bIE Y L Z | : 235 83 itam Plaza

{Licersed Embalmer’s Statement on Revern Side)




e —— " R - —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

=3 s T -3 N - PR RS tevannes ' Studeﬁt Embalmer No...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
.. ¥ this body is not embalmed, fact should be so stated above,

. - . - .




